sons between youth with intellectual disabilities and TD youth, but added that "[…] segregation does not appear to contribute to positiveness of self-concept among the retarded, and greater degrees of segregation may be relatively less positive in effect." (p. 315). Lastly, Lawrence and Winschel noted that higher intellectual quotient (IQ) scores or academic achievement levels tended to be significantly related to higher levels of self-concept. However, no consistent relations were found between self-concept levels and youth's sex or ethnic origin. Finally, the sole study examining age differences showed a significant positive increase in self-concept levels as a function of chronological age. In a final review (1969) (1970) (1971) (1972) (1973) (1974) (1975) (1976) (1977) (1978) (1979) focusing specifically on the effects of school placement on the self-concept of school-aged youth with intellectual disabilities, Luftig (1982) concluded that " […] the results appear to be inconclusive with some studies indicating advantages in special class placement while others support a mainstreamed environment." (p. 53).
To our knowledge, no English-language publication has reviewed the literature available on the three aforementioned themes since the 80s (Lawrence & Winschel, 1973; Luftig, 1982; Schurr et al., 1970) . This lack of synthesis is worrying given that during this period, the theory and measurement of self-concept has changed significantly. Findings presented in previous reviews were limited given they largely adopted a unidimensional model of self-concept thus not accounting for the specific dimensions of self-concept (e.g., academic, cognitive, physical, social); and they did not investigate the developmental trajectories of self-concept by considering age categories (children, adolescents or mixed) of participants with intellectual disabilities. At the same time, many changes have been implemented in regard to school policies, laws and interventions for this population, not all of which were systematically connected to this increase in knowledge, and many of which could have impacted the self-concepts of youths with intellectual disabilities. All of these changes suggest that an updated review of research conducted in this area might be important in order to provide further guidance on how best to encourage the development of strong self-concepts among this vulnerable population.
| Objectives of the systematic review
With the present article, the present authors aim to fill the gap in the literature by conducting a systematic review of research published over the last four decades or in press and focusing on the various dimensions of self-concept among school-aged youth with intellectual disabilities. This updated synthesis should be useful to scholars, educators, teachers and school policymakers to pinpoint targets for intervention and propose adapted actions promoting the development of positive self-concepts for youth with intellectual disabilities. The purpose of this systematic review is twofold.
The first objective is to summarize the empirical studies comparing the self-concept level of school-aged youth with intellectual disabilities with that of TD youth, while accounting for participants' age (children, adolescents or mixed) and type of school placement (regular class, special class in a regular school, special school). The second objective is to summarize the findings of empirical studies that have looked at the relations between the self-concepts of youth with intellectual disabilities and their level of academic achievement or performance, age (chronological, developmental, mental) , sex, intellectual functioning (Intellectual disability level, IQ scores) and school placement (regular class, special class in a regular school, special school). The identification of potentially relevant studies was conducted using three groups (Gr.) of search terms: (Gr. 1) "intellectual* dis*" OR "mental* retard*" OR "developmental dis*" OR "educable mentally retarded"; AND (Gr. 2) "self-concept*" OR "self-perception*"
| ME THOD

| Sources of information and search strategy
OR "self-image*" OR "self-confidence" OR "self-esteem" OR "perce* competen*"; AND (Gr. 3) child* OR adolescen* OR student* OR youth*. These groups were combined and systematically researched in the title-abstract-keywords of the articles indexed in the databases. Finally, potentially relevant studies were also hand-searched in the reference lists of the articles included in the systematic review, as well as in the manuscripts citing the reviewed studies.
| Inclusion criteria
Studies were screened for eligibility using the following inclusion criteria. First, participants had to present with an intellectual disability. Studies including participants with multiple disabilities were also considered eligible if information on self-concept was separately presented for the subsample of youth with intellectual disabilities.
Additionally, studies only focusing on a specific subpopulation of youth with intellectual disabilities (e.g., autism spectrum disorder, Down syndrome, Prader-Willi, Williams syndrome) were excluded.
Although these participants may present with an intellectual disability, they also present additional diagnostic criteria which differentiates them from youth with a simple diagnosis of intellectual disability (American Psychiatric Association, 2013). In fact, it is likely that the specific characteristics (e.g., differential behavioural functioning, social participation) of these subpopulations may influence their degree of self-awareness and their self-views in a way that is unrelated to their intellectual disabilities.
Second, participants had to be school-aged (5-22 years old according to the country's school policy). Studies focusing on mixed samples of adolescents and adults with intellectual disabilities were considered relevant if participants' mean age was <18, or if results were available for participants under the age of 22.
Third, studies were considered as eligible if they included a measure of global self-concept and/or a measure of one of the following self-concept dimensions: academic, behavioural, cognitive, physical, physical appearance and/or social. For the purposes of this review, the following terms were considered to be synonymous with self-concept: self-perception, self-image, self-confidence and self-esteem. Because very few studies focused on more specific subdimensions of the academic self-concept (e.g., reading, writing, spelling and math), those only focusing on these sub-dimensions were not considered to be eligible.
Fourth, studies were identified as relevant if their main objective was to examine differences in self-concept dimensions between youth with intellectual disabilities and TD youth, or the correlations between self-concept dimensions and the following variables for youth with intellectual disabilities: academic achievement or performance, age (i.e., chronological, developmental, mental), intellectual functioning (i.e., intellectual disability level, IQ scores), sex and school placement. For this reason, validation studies of self-concept measures were not considered as eligible. In addition, when the same sample or part of it was used in different publications, only one study was included.
Finally, case-control, cohort or cross-sectional studies written in English and published or in press in a peer-reviewed journal were considered relevant. Non-original studies (i.e., comments, reviews and theoretical papers), case studies, conference proceedings and book chapters were excluded.
| Eligibility of the relevant studies
The eligibility of the relevant studies was determined following the suggestion of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Statement (PRISMA; Liberati et al., 2009) . First, the first two authors separately assessed the title and abstract of the studies found through electronic or hand search. Second, the same authors separately assessed the eligibility of the studies selected in the previous step based on their full texts. During this process, each author's selection was discussed until a consensus was obtained.
| Information collected from the reviewed studies
For each selected study, the first two authors separately collected information in the full-text article and they discussed their results to resolve any disagreements. The information collected was the following: (a) country; (b) design (cohort, cross-sectional, case-control); (c) recruitment setting (school and institution); (d) type of school placement (regular class, special class in a regular school, special school); (e) type of age samples (children, adolescents, mixed); (f) characteristics of the participants with intellectual disabilities (sample size, percentage of boys, age/grade range, intellectual disability level); (g) self-concept questionnaires used (e.g., Pictorial Scale of Perceived Competence and Social Acceptance for young children, Piers-Harris Children's Self-Concept Scale, Self-perception Profile for Children); (h) dimensions of self-concept assessed (e.g., academic self-concept, behaviour self-concept, global self-concept); (i) inclusion of a TD sample (yes or no, sample size); (j) comparison between participants with intellectual disabilities and TD participants; and (k) types of correlates (e.g., academic achievement, chronological age, intellectual disability level, IQ, school placement, sex).
| Quality assessment of the reviewed studies
The methodological quality of the reviewed studies was assessed using an adapted version of the quality rating scale developed by Negahban, Mazaheri, Kingma, and van Dieën (2014) . The 8-item criteria are illustrated in Table 1 . They measure the internal, statistical and external validity of the studies. More specifically, the internal validity was assessed using four items focusing on the validity and reliability of the self-concept measure, the presentation of the assessment of self-concept and the correction for confounding effect of covariates on self-concept. Statistical validity was assessed with two items focusing on whether the studies used appropriate statistical tests and had an adequate sample size. Finally, external validity of the studies was examined with two items focusing on whether sufficient information was provided about the participants' characteristics and sampling methods. The first and second authors separately assessed each study using the eight items presented in Table 1 . Their results were then reviewed and remaining disagreements were resolved by the last author.
| RE SULTS
| Selection of the relevant studies
The results of the search strategy are presented in Figure 1 Table 2 .
| Characteristics of the reviewed studies
| Sample characteristics and design
Three quarters of the reviewed studies were conducted in North America (Table 2 ). Approximately half (11/21, 52%) used a casecontrol design, while the others were cross-sectional (9/21, 43%) and only one was a cohort study (5%). A total of 1,661 (M = 83; range = 12-605) school-aged youth with intellectual disabilities were involved in these studies. They were typically recruited at school (18/21, 86%), and mainly educated in a special class, in a special school or both. Additionally, seven of 21 studies (33%) focused on children, nine of 21 (43%) on adolescents-young adults and five of 21 (24%) on both children and adolescents, and most of the participants were boys (M = 58%, range = 43%-75%). Finally, even though 38% of the studies (8/21) did not document participants' intellectual disability levels, almost two thirds (8/13) of those who did include participants with a mild to moderate intellectual disability level. Information about the measure used to assess intellectual functioning was provided in only 14% (3/21) of the reviewed studies.
TA B L E 1 Criteria used for the quality assessment of the reviewed studies 
| Questionnaires and dimensions of selfconcept
As shown in Table 3 , 5/21 (24%) of the studies measured selfconcept with the Piers-Harris Children's Self-Concept Scale (Piers, 1969) , 2/21 (10%) with the Pictorial Scale of Perceived Competence and Social Acceptance for young children (Harter & Pike, 1980) , 2/21 (10%) with the Self-Perception Profile for Learning Disabled
Students (Renick & Harter, 1988) and the 12 remaining studies used different questionnaires. The most examined dimensions were the global (15/21, 71%) and social (10/21, 48%) self-concepts. One third of the studies examined the following self-concept dimensions:
academic, behavioural, cognitive, cognitive-academic, physical and appearance.
| Type of analyses
As illustrated in Table 3 , 11/21 studies (52%) compared the selfconcept of school-aged youth with intellectual disabilities to that of TD youth. Additionally, 16/21 (76%) studies examined correlates of self-concept for youth with intellectual disabilities, mainly focusing on age (n = 9) and sex (n = 8). By contrast, a minority of studies focused on achievement/performance (n = 3), intellectual functioning (n = 4) and school placement (n = 1).
| Comparison between youth with intellectual disabilities and TD youth
Half (11/21) of the reviewed studies (Table 4) compared the level of self-concept reported by youth with intellectual disabilities and TD youth. They focused on global self-concept and the six following specific self-concept dimensions: behavioural, cognitive, cognitiveacademic, physical appearance, physical and social.
| Global self-concept
Nine studies compared the level of global self-concept between youth with intellectual disabilities and TD youth (Table 4) . Their results were mixed and inconclusive. Indeed, half of the studies failed to find significant differences, whereas the other half reported a significantly higher level of global self-concept among TD youth. Records screened on the basis of titles and abstracts (n = 1,644)
Articles excluded based on titles and abstracts (n = 1,575)
Age samples
As illustrated in Table 4 , the three studies (100%) focusing on children revealed a higher level of global self-concept among TD youth. However, those focusing on adolescents found no significant differences. Finally, studies of mixed age samples (children-adolescents) reported either a higher level of global self-concept among TD youth or a lack of differences.
School placement
Five studies examined differences in global self-concept between TD youth and youth with intellectual disabilities attending a special class.
Among these, four (80%) reported a higher level for TD youth, whereas one (20%) did not find a significant difference (Table 4) . No differences were found in the two sole studies focusing on youth with intellectual disabilities attending a special school or a mixed school placement.
| Behavioural self-concept
As shown in Table 4 , the results of the four studies having compared the level of behavioural self-concept between youth with intellectual disabilities and TD youth are mixed and inconclusive. Two (50%) studies did not find between-group differences, whereas the other two (50%) noted a higher level of behavioural self-concept among TD youth.
Age samples
The sole study focusing on children showed a higher level of behavioural self-concept among TD youth, while the one focusing on adolescents did not find any differences between those with intellectual disabilities and TD youth (Table 4) . Additionally, studies with mixed age samples showed either a significantly higher level of behavioural self-concept among TD youth or no difference.
School placement
Three studies examined differences in behavioural self-concept between TD youth and youth with intellectual disabilities attending a special class. Two (67%) reported a higher level for TD youth, whereas one (33%) did not find a significant difference (Table 4) .
No differences were observed in the sole study examining these differences in youth with intellectual disabilities attending a special school. 
TA B L E 2 Main characteristics of the studies included in the systematic review
| Cognitive self-concept
The single study having compared the level of cognitive self-concept between adolescents with intellectual disabilities attending a special school and TD youth found no significant difference (Table 4) .
| Cognitive-academic self-concept
As illustrated in Table 4 , three studies compared the level of cognitive-academic self-concept between youth with intellectual disabilities and TD youth. Of these studies, two (67%) showed a significantly higher level of cognitive-academic self-concept among TD youth, whereas the other one (33%) did not find any difference.
Age samples
The sole study focusing on children reported a higher level of cognitive-academic self-concept among TD youth (Table 4) .
Results of studies of mixed age samples were varied and inconclusive.
TA B L E 3 Measures, comparison groups and correlates of the studies included in the systematic review TA B L E 4 Results of the reviewed studies comparing levels of self-concept between youth with intellectual disabilities and TD youth Jones (1985) 3 Nader-Grosbois (2014) 1 (Continues)
School placement
As illustrated in Table 4 , three studies examined differences in cognitiveacademic self-concept between TD youth and youth with intellectual disabilities attending a special class. Two (67%) reported a higher level for TD youth, whereas one (33%) did not find a significant difference.
No differences were observed in the sole study examining these differences in youth with intellectual disabilities attending a special school.
| Physical appearance self-concept
Four studies compared the level of physical appearance self-concept between youth with intellectual disabilities and TD youth (Table 4) . These studies focusing on samples of children attending a special school, and adolescents or children-adolescents (Beck, Roblee, & Hanson, 1982; Jones, 1985) attending a special class did not find any significant difference.
| Physical self-concept
The sole study having compared the level of physical self-concept between adolescents with intellectual disabilities attending a special school and TD youth did not find any significant difference (Table 4) .
| Social self-concept
Five studies compared the level of social self-concept between youth with intellectual disabilities and TD youth. Four (80%) failed to find significant differences, whereas one reported a higher level of social self-concept among TD youth (Table 4) .
Age samples
Studies focusing on children or adolescents did not show significant differences between TD youth and youth with intellectual disabilities (Table 4) . However, among the three focusing on mixed age samples, two (67%) did not show significant differences, whereas one (33%) showed a significantly higher level of social self-concept among TD youth.
School placement
As illustrated in Table 4 , three studies examined differences in social self-concept between TD youth and youth with intellectual disabilities attending a special class. Of these, two did not show a significant difference (67%), whereas one showed a significantly higher level of social self-concept among TD youth (33%). Finally, the two studies examining differences in social self-concept between TD youth and youth with intellectual disabilities attending a special school did not show a significant difference (Table 4) .
| Correlates of self-concepts among youth with intellectual disabilities
| Academic achievement/performance
As illustrated in Table 5 , none of the reviewed studies found a significant association between academic achievement/performance and Only the data from wave 1 were used; TD > intellectual disabilities and TD = intellectual disabilities correspond to the statistical significance reported by the authors.
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Published for the British Institute of Learning Disabilities MAÏANO et Al. cognitive, physical appearance and social self-concepts. However, findings on academic self-concept were mixed and inconclusive. Indeed, one study found either a positive relation with the parent report of academic achievement or a negative one with the youth's report of academic achievement (Table 5) , whereas another one did not find any relation between academic self-concept and academic achievement (Table 5) .
TA B L E 5 Results of the Reviewed Studies Examining the Correlates of Self-Concept among Youth with intellectual disabilities
| Age
As illustrated in Table 5 , nine studies examined the relations between the chronological or mental age and self-concept of youth with intellectual disabilities.
Chronological age
Six studies examined the relation between chronological age and global self-concept. Their results are mixed and inconclusive. As illustrated in Table 5 , no relations were found in four (67%) studies, whereas two (33%) found either a positive or a negative relation. Additionally, the sole study having examined the relation between the chronological age of youth with intellectual disabilities and their physical appearance self-concept, showed a significantly negative relation (Table 5) . Moreover, among the three studies having examined the relation between chronological age and physical self-concept, two (67%) showed no significant relation, whereas one (33%) showed a negative relation. Finally, no significant relations were found between chronological age and behavioural self-concept, cognitive self-concept and social selfconcept (Table 5) .
Mental age
As illustrated in Table 5 , none of the reviewed studies found significant relations between mental age and behavioural, cognitive, physical appearance, physical and social self-concepts. Additionally, among the four studies having examined the relation between mental age and global self-concept, no relation was found in three (75%), whereas one (25%) showed a positive relation.
| Sex
Nine studies examined sex-based differences in global self-concept (Table 5 ). Of these, seven (78%) did not find any significant differences, whereas two showed either a positive (i.e., boys reported higher levels of global self-concept than girls) or a negative relation (i.e., girls reported higher levels of global self-concept than boys).
Finally, none of the reviewed studies found significant relations between sex and academic, behavioural, cognitive, physical appearance, physical and social self-concepts.
| Age × sex
Two studies examined the relations between the chronological age of children with intellectual disabilities and global and 
TA B L E 5 (Continued)
physical self-concepts according to sex subgroups (Table 5 ).
No differences were found for global self-concept (Table 5) .
However, findings showed lower levels of physical self-concept in older girls.
| Intellectual functioning
Four studies examined the relations between IQ/intellectual disability level and global self-concept. Their results are mixed and inconclusive. Indeed, two of these studies (50%) showed a significant positive relation (i.e., higher global self-concept scores in youth with higher IQ or higher intellectual functioning), whereas two (50%) did not find any association. Additionally, one study found a significant positive relation between intellectual functioning and physical appearance self-concept (higher scores in youth with higher intellectual functioning). Finally, none of the reviewed studies found significant relations between intellectual functioning and behavioural, cognitive, physical and social selfconcepts (Table 5) .
| School placement
As illustrated in Table 5 , the sole study having examined the role of school placement on academic self-concept showed that youth with intellectual disabilities schooled in a segregated class tended to present higher levels of academic self-concept compared to those schooled in a non-segregated class.
| Quality assessment of the reviewed studies
| Internal validity
The mean quality score of internal validity was 2.3/5 (SD = 1.0). Nine (43%) of the studies (Bybee, Ennis, & Zigler, 1990; Carroll, Friedrich, & Hund, 1984; Jones, 2012; Leahy, Balla, & Zigler, 1982; Mueller & Prout, 2009; O'Byrne & Muldoon, 2017; Stager, Chassin, & Young, 1983; Szumski & Karwowski, 2015; Yun & Ulrich, 1997 ) met more than half of the internal validity criteria. More precisely, as illustrated in Table 6 , the most frequently satisfied criteria were a clear presentation of the self-concept assessment procedure (16/21, 76%) and the incorporation of a correction for the confounding effect of sex (13/21, 62%). However, only a few studies met the criteria related to validity (5/21, 24%) and reliability (5/21, 24%) of the self-concept measure, and the incorporation of a correction for the confounding effect of age (9/21, 43%).
| Statistical validity
The mean quality score of statistical validity was 0.95/2 (SD = 0.2).
More precisely, all the reviewed studies, except Blackbourn and Blackbourn (1987) , satisfied the criterion related to the use of appropriate statistical tests. However, none had determined their sample size by a power statistical test.
| External validity
The mean quality score of internal validity was 4.5/7 (SD = 1). All but five studies (Beck et al., 1982; Blackbourn & Blackbourn, 1987; Chovan & Morrison, 1984; Jones, 1985; O'Such, Havertape, & Pierce, 1979) satisfied more than half of the external validity criteria. More precisely, in the reviewed studies, the most frequently satisfied criteria were adequate information regarding age/grade (20/21, 95%), sex (15/21, 71%), level of intellectual disability (13/21, 62%), recruitment setting (17/21, 81%) and school placement (20/21, 95%). However, only 24% (5/21) and 19% (4/21) of the studies met the criteria related to adequate information regarding comorbidity and sampling method, respectively.
| D ISCUSS I ON
| Comparison of self-concept levels between youth with intellectual disabilities and TD youth
Over the last four decades, 11 studies assessed as eligible compared the level of self-concepts between school-aged youth with intellectual disabilities and TD youth. Reviewed studies generally showed a lack of significant differences between youth with intellectual disabilities and TD youth in terms of physical appearance and social self-concept, and mixed and inconclusive results for behavioural self-concept. However, findings from two reviewed studies showed that youth with intellectual disabilities tended to have significantly lower level of cognitive-academic self-concept than TD youth.
Additionally, similarly to previous literature reviews (Lawrence & Winschel, 1973; Schurr et al., 1970) , results from the reviewed studies examining global self-concept among youth with intellectual disabilities were mixed and inconclusive. Nevertheless, findings on global self-concept significantly differed when the samples' age categories (children or adolescents) were accounted for. Studies among adolescents showed a lack of significant differences in global selfconcept between adolescents with intellectual disabilities and TD adolescents. Additional research, realized on a larger representative sample, also supported the idea that self-concept levels are similar for youth with low, versus moderate to high, levels of cognitive abilities (e.g., Morin et al., 2017) . As for studies among children, they revealed significantly lower levels of global self-concept for those with intellectual disabilities. Interestingly, the very few (one each) studies focusing on the behavioural or cognitive-academic self-concepts similarly reported lower levels among children with intellectual disabilities relative to TD children.
It could be hypothesized that children with intellectual disabilities are more susceptible to have lower global self-concept, when compared to TD children, because social comparison processes may be amplified at the beginning of schooling (Festinger, 1954) . These results suggest that, during this period, children with intellectual disabilities may come to internalize and understand their difference better (e.g., Marsh, 2007) . The summarized studies also showed that youth with intellectual disabilities schooled in a special class in a regular school, rather than special schools, tended to present significantly TA B L E 6 Quality assessment of the reviewed studies Note. 1: validity of self-concept measure; 2: reliability of self-concept measure; 3: clear presentation of self-concept assessment; 4a: correction for confounding effect of age; 4b: correction for confounding effect of sex; 5: use of appropriate statistical tests; 6: adequate sample size; 7a: adequate information regarding age/grade; 7b: adequate information regarding sex; 7c: adequate information regarding level of intellectual disability; 7d: adequate information regarding comorbidity (i.e., Down syndrome, autism spectrum disorder, Prader-Willi); 7e: adequate information regarding recruitment setting; 7f: adequate information regarding school placement; 8: sampling method.
•: 1 point; ○: 0 point.
lower levels of global, behavioural and cognitive-academic selfconcepts when compared to TD youth. This finding does not, however, allow us to draw inferences about the impact of school placement upon the self-concept of youth with intellectual disabilities as it involves no direct comparison with youth with intellectual disabilities who reside in different school placements. Further research into these observations, and into the social comparison mechanisms proposed to be at play, are clearly warranted. Finally, the present review shows that a limited number of studies have examined the levels of cognitive or cognitive-academic and physical self-concepts between youth with intellectual disabilities and TD youth. Synthesis of these studies' findings was inconsistent and inconclusive across samples and even while samples' age categories and school placement were accounted for.
| Correlates of self-concepts among youth with intellectual disabilities
Over the last four decades, 16 studies, assessed as eligible, examined relations between self-concept and academic achievement/ performance, age, sex, intellectual functioning and school placement. In contrast to previous reviews (Lawrence & Winschel, 1973; Schurr et al., 1970) , none of the studies reviewed here examined the relations between the academic achievement/performance and global self-concept. Since the publication of these earlier reviews, self-concept has been recognized as multidimensional, and recent research with TD youth has demonstrated that academic self-concept tends to present a positive reciprocal relation with academic achievement (e.g., Guo, Marsh, Morin, Parker, & Kaur, 2015; Marsh et al., 2018) . The present systematic review reveals that results of studies focusing on the academic self-concept remain inconclusive for youth with intellectual disabilities. Additionally, there was a lack of relation between their cognitive, physical appearance or social self-concepts and their academic achievement/performance.
Given the limited number of studies, however, the relation between academic achievement/performance and global and specific dimensions of self-concept of youth with intellectual disabilities remains an open question.
The present systematic review reveals a lack of relations between the age (chronological or mental) of youth with intellectual disabilities and various dimensions of their self-concepts (global selfconcept, behavioural self-concept, cognitive self-concept, physical self-concept and social self-concept). Nevertheless, one study found a negative relation between chronological age and physical appearance self-concept. Although findings with TD youth are mixed,
there is a consensus that as children mature, self-concepts may decline during the transition into adolescence (Harter, 1999; Wigfield, Eccles, Mac Iver, Reuman, & Midgley, 1991) . In contrast to studies among TD youth and Lawrence and Winschel's (1973) review showing inconsistent findings, the studies included in the present systematic review (except for physical appearance self-concept) have not found such a relation. However, the present finding remains preliminary as it is based on a limited number of studies.
Additional findings from the reviewed studies showed a lack of relations between sex and the global, cognitive, physical and social self-concepts of youth with intellectual disabilities. Self-concept research with TD youth has reported that girls tend to present lower levels global self-concept than boys (Zimmerman, Copeland, Shope, & Dielman, 1997) , and that whereas boys tend to report higher physical self-concepts, girls tend to report higher social self-concepts (Shapka & Keating, 2005) . In contrast to these findings and with Lawrence and Winschel's (1973) review (showing inconsistent association with sex), the present review reveals a similarity in selfconcept levels between boys and girls with intellectual disabilities.
However, given the limited number of studies examining this relationship, this finding should be interpreted with caution.
The present systematic review shows inconclusive results from studies of the relation between intellectual disability level or IQ and global self-concept. This contrasts with Lawrence and Winschel's (1973) review which showed a positive relation between IQ and self-concept. Similarly, the studies reviewed herein examining behavioural and physical appearance self-concepts remain inconclusive. Nevertheless, one study found a positive relation between intellectual functioning and physical appearance self-concept.
Finally, there was a lack of significant relations between the intellectual functioning (intellectual disability level or IQ) of youth with intellectual disabilities and their levels of behavioural, cognitive, physical and social self-concepts. However, the above results should be considered preliminary as they are based on a limited number of studies.
Finally, very few studies have examined the relations between the various dimensions of self-concept and the type of school placement of youth with intellectual disabilities. In fact, a single study met the inclusion criteria for this review and revealed higher academic self-concepts for youth with intellectual disabilities schooled in segregated classes. This finding is in contrast with the inconclusive results found in the previous reviews of Schurr et al. (1970 ), Luftig (1982 , and Lawrence and Winschel (1973) . With the international rise of inclusive education where youth with intellectual disabilities are increasingly educated alongside TD youth, relations between self-concepts and school placements should be more thoroughly explored.
| Limitations and directions for future studies
Although the present review provides valuable information, the Fifth, although the present review relied on the widely accepted notion that higher self-concepts are desirable for a variety of outcomes, across populations and life settings (Byrne, 2002; Guo et al., 2015) , it appears important for future research and reviews to more carefully assess the differential impact of the dimensions of selfconcept on various aspects of functioning, and how this impact differs across populations of youth with intellectual disabilities and TD youth.
Sixth, the reviewed studies have used several different selfconcept questionnaires and only a few of them have demonstrated validity for youth with intellectual disabilities. Additionally, only a few of the reviewed studies have provided information about the internal consistency of their self-concept measure for their study's sample. Moreover, despite the reviewed studies having used multidimensional self-concept questionnaires, they mostly focused on global and social self-concepts. Therefore, the factor validity and reliability or appropriateness of the self-concept measures for youth with intellectual disabilities may be questionable. In addition, the self-concept level of youth in most of the self-concept dimensions remains insufficiently explored. It is important for future self-concept research among youth with intellectual disabilities to rely on multidimensional questionnaires validated or specifically adapted for individuals with intellectual disabilities (e.g., Kowsalya, Venkat Lakshmi, & Suresh, 2012; Maïano, Bégarie, Morin, & Ninot, 2009; Marsh, Tracey, & Craven, 2006) or to provide more information on the appropriateness or factor validity and reliability of their self-concept measure.
Seventh, it is important to keep in mind that the methodological quality of the reviewed studies was generally "low." Major methodological weaknesses were related to the reliability and validity of self-concept measures, correction for the confounding effects of age, sample size limitations, and the adequacy of the information regarding comorbidity and sampling. The present conclusions are likely to have been impacted by this low level of methodological quality.
Clearly, improving the methodological quality of self-concept research among youth with intellectual disabilities should be a priority in future research.
Finally, it is noteworthy that not a single study reported higher self-concepts for youth with intellectual disabilities compared to TD youth. Along with the prevalent and persistent methodological shortcomings, this review highlights that the dearth of research on the self-concept of youth with intellectual disabilities has hindered both the development of theoretical knowledge and educational practices for youth with intellectual disabilities.
With educational policies across the world rapidly shifting over the past three decades, it is crucial to understand the levels and correlates of self-concepts so that policymakers and educators can ultimately improve the self-concepts of youth with intellectual disabilities.
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